MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH X ESS—OZSBSB
DEFARTMENT OF PUBLL :eg: :,:;:.-.T;n:::: _s.i. :I_AB 1 8 vy Reghmaion D Nl 003 N '?499 STATE FILE NUMBER

DO NOT WRITE AMENDED O t——
ON THIS STUS LY JUC 2 o 19h3
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Whera decessed lived. If instilution: Residence hefors
a. COUNTY . 5TATE s b. COUNTY nsi
’ Missouri semirsion}

b. C‘I)'I';Y {1 aunide corporate limits, give TOWNSHIP only} Langth of stay in 1b e, CITY Incide Limits
R

O
Town St. Louis LIJ- JI'8e TOWN S+ Louis Y O Ne

c. ;%QPII“TQTEO%F (if NOT in hospital, give location) Inside Limits d. :ggi[gl’ss {If cutside, give location) Reslde an Farm

INSTITUTION _H G El i ] ] l YB!-D No O 5525A v"ells Yes (1 No 0

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
OF

(Type or print) Edith Duke . DEATH 7 17 63

5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER I YEAR | IF UNDER 24 HR

Fem- eg‘.I:‘O Widowed (] Divorced [] 10/2/01 61 lgnrhl ] ig Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hduri mrO4T 1fork|ng lite, even if retired) Y&].Obuﬂhia CO. . Mi ab. U S A .

13a. FATHEK S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jim Johnson Adaline Cr Thomas Duke

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EACIA] BECIIMTY NGy |17, INFORMANT Address

(%°' or unknown) , (If yes, give war or dates of servi 7 Thonla.s Duk'e . 5525& Wells

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c). INTERVAL ETWEEN
PART I. DEATH WAS CAUSED BY: ONSET A0 DEATH

IMMEDIATE CAUSE (s} Cerebral Thrombosis Unaet.

4
!

VS 300
Rev. 4/59

DATE AMENDED

27

DOCUMENT

Condirions, if any, DUE TO (b). Cerebral Arteriosclerosis
which gave rise to -J;
above cause (a),

ing the under- . . .
g cavee. " laeh. DUE TO {¢) Genaralized Arterjosclerosis

PART (1. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 1o the terminal FART HI. If decoared wer famale was
disease condition given in PART | (n) thera & pregnancy in last 90 days.

232% [ e [ o [ 0 Unbnown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or JART 11 of item 18.)
PERIgRMED? O a a 5
YES NO D

20c. TIME OF Hour Month, Deay, Year
INJURY &m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK a v A r

2 ad
t i - - - -
21. | sttended the eased from 7 16 63 - to 7-17 63 and last saw hnf*.n“ on__ 7-17 63
Death occu édj V4 5240 P,  m on the data srated sbave, and to the best of my knowledge, from the causes stated.
22a. SIGNATU 21b. ADDRESS 22c. DATE SIGNED

. 2601 N. Wnittier °© 7-19-63

23a. BUNAL,BWION ﬁb. DATE ﬂ%\FOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (State)
REMOVAI/(Spécify)
Re 7/23/63 National Cemetery ,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

kharles J, Gates,Jr.,l1107 Finney JUt 22 1963

Licensed Embalmer’s Statement on Revarw Side

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




fatale B

-t

. STATEMENT. BY LICENSED EMBALMER

hereby certify that the body: whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Dl"by

workiag under my personal supervision.

Student_:

Signature of Student Embalmer

Licens'ed Embalmer NO.J’I‘SBO
P..O. Address h’lO7 Finney

Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply

with the above constitutés: grounds, for revocation of license). BRI
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. -




